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SURGICAL LECTURES. 


Theatre, St, Thomas's Hospital. 


LECTURE 74. 
On Compound Fracture. 


On Thursday, after some ope- 
rations had been performed at the 
theatre of Guy’s Hospital, Sir Ast- 
LEY presented himself to the pupils, 
and said, that he intended to take 
advantage of the present opportu- 
nity of their being together to make 
some remarks on compound frac- 
ture ; to describe the mode in which 
these fractures are united, and to 
detail their treatment under com- 
mon ‘@md under adverse circum- 
stances. . 

A Compound Fracture is that 
in which there is an external wound 
communicating with the broken ex- 
tremities of the bone. Large wounds 
may oceur at the same time with 
fractures, but unless these commu- 
tieate with the bone they are not 
called compound fractures. The 
immediate fesult of the fracture is 
the escape of the extravasated 





blood, which in simple fracture be- 
comes absorbed. The effect this 
injury produces on the constitution 
is to set up a violent reaction so’as 
to bring about a restoration of the 
injured part. The degree of this 
effort of the system will very much 
depend on the manner in which the 
accident is treated, and I should 
say, that it was an important in- 
jury or otherwise according to the 
plan of treatment which is pursued. 
For if you are careful in the ma- 
nagement of the cases, you may 
procure adhesion of the external 
wound and ‘thus reduce the acci- 
dent to the state of a simple frac- 
ture. The mode of union‘is ulti- 
mately the same, but in one kind 
of injury ossific matter is deposited 
in cartilage without a suppurative 
process, and in the other with. If 
you do not procure an union by ad- 
hesion, it is brought about by gra- 
nulation, aud in the following way: 
—The blood which is at first poured 
out in consequence of the division 
of the vessels of the medullary 
membrane and the periosteum, in- 
stead of being confined in the sur- 
rounding structures, passes off by 
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the external wound; yet it must 
be remen that this. fused 
blood has “nO share in producing 
union of the ends of the bone, as it 
becomes after a few days entirely 
absorbed... Next, there is a fluid 
poured out between the periosteum 
and bone, which separates the peri- 
osteum from the surface of the bone 
fer about an inch or an inch and 
half beyond the place where the 
bone is fractured. This fluid does 
not cause a laceration of the ves- 
sels of the periosteum but rather an 
elongation of them. Now here is 
the difference between the simple 
and compound fracture, for in the 
former this fluid after accumulating 
for a day or two becomes in a great 
measure taken up by the absorbents, 
and adhesive matter is poured out 
in its stead ; but in the latter a 
suppurative process is established 
and granulations arise from the 
broken surfaces. In these granu- 
lations cartilage becomes deposited 
and continues to be formed for some 
time ; the discharge of pus gradu- 
ally diminishes, and in compound 
fracture cartilage continues to be 
‘ formed until about the twentieth 
day. It is deposited between the 
internal surface of the periosteum 
and the external surface of the 
bone. At the place where the 
bones are brought inte contact, the 
periosteum becomes absorbed and 
2 
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cartilage is deposited between them, 
in Which patches of bony matter 
are formed, and these when com- 
pleted are covered by an extension 
of the original periosteum. 

The Cause. of Non-union of 
Fractures is the remaining of the 
periosteum; for if the fractured 
ends are not brought into contact, 
the periosteum is not absorbed, the 
cartilage that forms does not cover 
the extremitiés of the bones, and the 
protruding portions are removed by 
the absorbents, so that the process 
of union only goes on in these sur- 
faces of bone which are lying in 
contact. 

Under the granulations arising 
from the cancellated structure car- 
tilage is alse found, and about the 
twelfth day in simple, and from the 
seventeenth to the twentienth day 
in compound fracture, there are 
bony patches deposited in the car- 
tilage ; it is by the accumulation of 
these patches that ossifi¢}@mion 
gradually takes place. A» com- 
pound fracture is necessarily slower 
in its progress towards recovery 
from the causes just explained than 
a simple fracture ; and the union 
is frequently retarded by exfolia~ 
tions of bone which will often take 
up a tedious time to separateyamdr 
keep up considerable constitutional 
irritation. Three months may be 
considered a short time for the union 
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of a compound fracture to take 
place ; sometimes the accident. is 
not recovered from in nine months, 
and occasionally not even iv twelve. 

I shall now proceed to speak of 
their Treatment under common 
circumstances, 

Reduce the bones as speedily as 
you can, and this may be very 
easily done by relaxing the muscles 
acting upon thelimb. Bring them 
as. neatly into apposition as pos- 
sible, and if there be slight hemor- 
rhage do not be searching for a 
small vessel, but place a little lint 
over the wound, and by making 
gentle pressure on it you may easily 
suppress the hemorrhage. I shall 


have some further remarks to make 
on this subject when speaking of 


the difficulties sometimes attending 
these accidents. Next bring the 
integuments as neatly over the parts 
as you can, and dip a dossil of lint 
in the blood, and put it on the sur- 
face of the wound, which irritates 
the least of any application I know 
of, and appears to approach the 
nearest of any other to the natural 
coyering of the parts. In this way 
the wound unites by the adhesive 
process, and the union of the bone 
goes on as in simple fracture, and 
is cured in one fourth part of the 
time which would be required if 
the wound were allowed to be filled 
by granulations. This being the 
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principal object, you should always 
aim.at it, unless the fracture be ac- 
companied with severe contusion 
of the soft parts, when you must 
apply a poultice in order to facilitate 
the discharge from the wound, and 
promote the separation of the parts 
to be removed. As, for example, . 
a wound caused by a heavy body 
passing over the limb; the parts 
must slough and therefore it would 
be useless to attempt to procure an 
union by adhesion. If the wound 
communicating with the fracture 
be-caused by the ends of the bane 
or any sharp instrument, you may 
generally succeed in procuring an 
adhesion. But do not apply ad- 
hesive plaster, as it produces fre- 
quently erysipelas on the edge of 
the wound ; and on this account I 
have latterly puta bit.of lint on the 
edges of the wound after extirpat- 
ing the female breast and the ad- 
hesive plaster over it. Then apply 
the many-tailed bandage loosely,.so_ 
that it may give way to the tension 
that follows ; you should also apply 
some evaporating lotion, and the 
material of which the bandage is 
made is a very good thing for re- 
taining the fluid for the purpose, 
Splints should afterwards be put 
on; those made of wood are the 
best, and one should be put on 
each side the limb. Do not apply 
the splints tightly at first, so as to 
3 
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cause pain, but see that they are 
well padded, and the bones nicely 
adjusted. In a few days it often 
happens that inflammation arises, 
and a discharge of pus follows, 
when the lint which was at first 
applied should be partly removed, 
and the matter allowed to dis- 
charge. If the matter should be 
small in quantity, after you have 
let it out replace the lint carefully, 
and do not apply a poultice, but 
continue the use of the cold wash. 
If, on the other hand, the discharge 
of matter be considerable, or if it 
be a contused wound, with a ten- 
dency to slough, then you should 
apply fomentations and poultices, 
and heal the wound by a granulat- 
ing process. 

The position of the limb may be 
just the same as in simple fracture; 
with this exception, that if the sup- 
putative process should be set up, 
the wound will require dressing, 
nnd therefore it will be necessary 
to have the limb in a convenient 
position for that purpose. 

If the leg be fractured, it should 
be bent and laid on its outer side, 
for if it rest on the heel then 
the fractured part is without sup- 
port, and it requires very great at- 
tention to prevent deformity of 
the limb. If, while the leg is lying 
on its side, you allow the toe to 
fall, the foot becomes everted, and 
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the patient seldom recovers a useful 
limb. 

If the fracture is in the thigh, it 
should be placed over a double in- 
clined plane, with a splint on each 
side, that on the outside should 
reach from the trochanter beyond 
the knee; and both in this and the 
former fracture you should keep 
the ball of the great toe in a line 
with the inner side of the patella. 
I do not like the extended position 
of the limb, because the muscles 
are put upon the stretch, and there 
is danger of a shortening of the 
limb ensuing. This was the prac- 
tice about fifty years ago. The 
lateral position of the limb, as was 
recommended by Mr. Port, I also 
object to, for two reasons ; the first 
is, that it is almost impossible to 
keep the toe from falling, the con- 
sequence is that the foot is turned’ 
out, and I have seen several pa- 
tients treated by Mr. Port for this 
accident who had this deformity > 
the second objection to the practice 
is, that the limb, from being kept 
long in the extended position, 
causes the motion of the knee joint 
to be very much diminished, and 
there is great difficulty subsequently 
in restoring it. 

In compound fracture of the 
humerus, let the arm hang by the 
side, with the fore-arm and hand 
very slightly supported in a sling, 
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so that its weight may not be en- 
tirely taken off the humerus, for it 
will tend materially to preserve the 
apposition of the ends of the bone. 
Do not keep the patient in bed, for 
in the recumbent posture the arm 
is generally placed across the chest, 
the arm is put on the twist, and 
the fracture unites badly. 

A compound fracture of the fe- 
mur generally does better than a 
compound fracture of the leg, be- 
cause the bone is so much sur- 
rounded by muscle that the wound 
made is much more easily closed, 
and is not therefore followed by the 
same degree of suppuration. 

The humerus generally does well 
when fractured, on the same ac- 
count. The worst cases are those 
of the fore-arm and leg, from in- 
flammation and sloughing of the 
tendons in the one, and the super- 
ficial nature of the covering of the 
bone in the other. 

The constitutional treatment 
required in these accidents will be 
regulated by the force of. the 
symptoms, but there are a few cir- 
cumstances which I consider im- 
portant for you to become ac- 
quainted with. If the paticnt be 
young and plethoric, take blood 
from the arm sufficient to allay the 
constitutional suffering, but do not 
give purgatives, as they very much 
disturb the patient, and add to the 
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irritation by the necessity which 
there is of his being frequently 
moved, Nothing is so bad in the 
treatment of compound fracture as 
the frequent changing of the posi- 
tions and dressings of the patient : 
it is a state of rest which is neces- 
sary for the recovery of the parts, 
and therefore the less they are 


disturbed the better. Give opium 


to quiet the irritation, and give also 


at the same time the saline mix- 
ture, with the liquor antim. tartari- 
zat. to keep up the secretion on 
the skin. 

I shall next speak of the difi- 
culties sometimes met with in the 
treatment of these accidents; and 
first, of the difficulty which now and 
then exists in the reduction of the 
bone,which occasionally arises from 
a portion of skin being nipped 
under the projecting extremity of 
the bone. When you try to extend 
the limb, you find you cannot bring 
the skin into its place. If this 
projecting portion of bone be not 
large, make an incision through 
the integuments, and turn them on 
one side sufficiently to reduce the 
bone, and afterwards unite the 
parts by the adhesive process. 

When you experience any diffi- 
culty in the reduction of a fracture 
which is very oblique, do not di- 
vide the integuments, as the pro- 
babilities are that the periosteum 
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has been injured on the exposed 
bone, and'that it would afterwards 
separate by a tedious process of 
exfoliation; the vitality of the part 
is very low, and the wound neces- 
sary to be made to replace the bone 
would be a large one. But what 
I advise you to do is, to saw off the 
sharp projections of bone at the 
extremities of the fractured por- 
tions, and then carefully replace 
the bone in its proper situation. 
The muscles will draw the ends of 
the bone together, even if it be 
shortened. Do not adopt this 


practice, however, where there are 


two bones and one is not fractured, 
for if the broken or the sawn sur- 
faces be not brought into contact 
no ossific union can take place. I 
know that some cases have been 
published, by a: very ingenious 
surgeon, in which it was supposed 
that ossific union had taken place 
between the separated portions of 
the tibia; but I think that this 
union was effected by a tough 
ligamento-cartilaginous material, 
and not by bone. 

If the bone be very much shat- 
tered, and several pieces of bone be 
detached and loose, remove them, 
but with the greatest degree of care, 
so as to avoid irritating the wound 
more than ‘is absolutely necessary. 
If these portions of bone be not re- 
moved, they will produce excessive 
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irritation in the wound, and will 
very much retard the healing of 
the wound by frequent exfoliations. 
But if the pieees be large, do not 
detach them, for if they be con- 
nected by periosteum they will 
again unite; or if there be one 
large piece, and the periosteum on 
it is entire, let it remain. 
Compound fractures are often 
attended with hemorrhage from 
large arteries, which have been 
wounded by the broken extremities 
of the bone. It was formerly the 
practice to amputate in these acci- 
dents whenever any vessel of im- 
portance was wounded, under the 
supposition that the injury could 
not be repaired, and that gangrene 
would in all probability happen. 
But I have seen so many limbs 
saved, even when the principal 
artery going to the limb has been 
torn, that Iam induced by expe- 
rience to adopt a different plan. 
I will just give you .a table of some 
of these cases and mention their 
results. Sometimes thé anterior 
tibial artery is torn through: Ina 
case which I perfectly recollect, 
the vessel was taken up by a tena- 
culum and secured, and the patient 
did very well. In one case where the 
posterior tibial artery was wounded 
it was secured by ligature and the 
patient also did well. But in an- 
other case of the same kind the man 
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died, but the hemorrhage. was 
stopped by pressing a piece of lint 
into the wound and the artery was 
not tied. 

The introduction of extraneous 
bodies into the wound to suppress 
hemorrhage is wrong in compound 
fracture, as they produce too much 
irritation and do not effectually 
answer the proposed object. It is 
better in some cases, in which you 
have great difficulty to secure the 
vessel atthe wound, not to be twitch- 
ing and pulling and continually ir- 
ritating the wound, and frequently 
to little purpose, but to cut down at 
once on the artery, in its course to 
the part. If, for example, the 
posterior tibial artery should be 
wounded just below the middle of 
the leg, where it is deeply covered 
by muscle, it should be cut down 
upon, higher up, and secured. Mr. 
Hey sawed through the fibula to 
get at the posterior tibial from the 
outer part of the leg; but I should 
recommend it to be secured from 
the inner side of the leg by making 
an incision between the gastroc- 
nemii and the tibia, and then ecut- 
ting through the fascia covering 
the deep muscles. 

I have only known one instance 
of the femoral artery being divided 
in compound fracture, and I thought 
it right to amputate immediately ; 
the hemorrhage was but slight, but 
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as the artery and vein were both 
torn through | considered there was 
very little chance of saving the 
limb. ' 

In two cases of division of the 
brachial artery by fracture, ampu- 
tation became necessary. In one 
ef these cases I amputated even 
whilst the gangrene which had 
taken place in the lower part of 
the arm was extending, but as 
this arose only from local injury, 
the patient did perfectly well. 

I shall not have time to-day to 
go through the difficulties which 
yet remain to be described in the 
treatment of these acidents, and | 
shall therefore leave them until we 
next meet; of which time, however, 
I will give you proper notice. 
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Observations on the History and 
Treatment of the Ophthalmia 
accompanying the Secondary 
Forms of Lues Venerea. By 
Tuomas Hewson, Esq. Sur- 
geon to the Meath Hospital 
and County of Dublin Infir- 
mary, §c., §c., 8vo. pp. 117. 
London, 1824. 


The diseases of the eye have of 
late years, both in this country and 
on the continent, received a consi- 
derable share of attention from well- 
educated surgeons, and the conse- 
quence is, that at no former period 
have these affections been so well 
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understood as they are at present. 
The various complaints of the eye 
_ used to be exclusively confined to 
the care and management of cer- 
tain individuals who styled them- 
selves “‘ oculists,” and were notsup- 
posed to belong to the province of 
the general surgeon. Some of 
these individuals in their genera- 
tions acquired great notoriety, and 
many, we have no doubt, also ac- 
quired great skill in the perform- 
ance of those operations which 
required little else than manual 
dexterity to enable them to operate 
with success, but with very few 
exceptions it is to men who have 
made disease in general their study 
that we are indebted for all that 
has been done towards the improve- 
ment of this branch of medical or 
chirurgical science. The reason of 


this is obvious:—if the eye were 
an organ independent of the other 
organs of the body, and the dis- 


eases attacking it of a totally dif- 
ferent nature from those which at- 
tack other parts, then might the 
oculist have some claim to a know- 
ledge of their nature and treatment 
superior to that possessed by the 
generality of surgeons. But, on 
the contrary, as the diseases of the 
eye are in a large proportion of 
cases intimately connected with 
constitutional derangement, and 
require to be treated on the same 
general principles as other com- 
plaints, it will be found that he 
‘whose observation of disease has 
been most extended and accurate, 
and. who has acquired the greatest 
precision in the use of remedies for 
its relief, is the individual best 
fitted by his habits and experience 
to elucidate the diseases of any 
particular organ. This assertion 
holds good as far as it relates to a 
knowledge of the diseases of the 
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eye, and the employment of means 
for their cure, with the exception 
of operations, the performance of 
which depends on manual skill ; 
for there can be little doubt that 
Wenzel could extract a cataract 
as well as any surgeon of the pre- 
sent day. Whilst manual dexte- 
rity, however, is within the reach 
of every surgeon who will take the 
pains to acquire it, the oculist can 
never be depended on as a safe and 
judicious practitioner, as long as he 
deprives himself of the assistance 
to be derived from a knowledge of 
disease in general, and for this 
reason we wish to see the complaints 
of the eye form a part of the 
education of every surgeon. 

The subject of the volume before 
us is on inflammation of the eyes 
frequently occurring after syphilis, 
and commonly known by the name 
of “ syphilitic iritis,” for which our 
author substitutes that of ‘‘ venereal 
ophthalmia.” We must object in 
limine to the term Venereal Oph- 
thalmia on account of its vague- 
ness, and because it conveys to a 
person unacquainted with the dis- 
ease no idea of its real seat, whereas 
Tritis recalls to the mind the 
particular part in fault, and if it 
can be proved to have arisen from 
the action of the venereal poison 
call it Syphilitic Iritis. But Mr. 
Hewson says, ‘‘ this term would 
seem to limit the disease to the 
iris,” and moreover adds, “ that it 
gives an inadequate idea of acom- 
plicated series of symptoms.” When 
any part of the. eye is inflamed 
after syphilis, and supposed to be 
produced by it, the iris is the mem- 
brane generally affected, or at least 
at its commencement, and thus the 
reason why the complaint is called 
Syphilitic Iritis ; as for this name 
giving an adequate idea of a com- 
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plicated series of symptoms, our 
comprehension is so dull as not to 

rceive how a more adequate idea 
could be afforded by giving to the 
complaint a name which is so in- 
definite that it does not even allude 
to the part affected, except in com- 
mon with every other part of the 
eye, whether in an unsound state 
or not. No term by which a dis- 
ease is called, however correct, can 
give an accurate idea of its symp- 
toms, unless a person is previously 
made acquainted with them either 
from observation, reading, or oral 
instruction, but a vague appellation 
to a complaint may, for the time, 
mislead those really conversant 
with it, and create in the minds of 
the uninformed false conceptions 
respecting its nature and treatment. 
For instance, Venereal Ophthal- 
mia means an inflammation of the 
eye occurring after syphilis, vene- 
real ophthalmia (iritis) is only to be 
cured by mercury. A person might, 
just after an attack of syphilis, 
have a slight inflammation of the 
conjunctiva,requiring only very sim- 
ple means for its removal; allow the 
term Venereal Ophthalmia, what 
would be the inference drawn bya 
person unacquainted with the com- 
plaint respecting its treatment. Here 
is inflammation of the eye (of what 
part ?) occurring after syphilis, con- 
sequently itis venereal ophthalmia ; 
venereal ophthalmia is only to be 
cured by mercury, therefore mer- 
cury is to be given. This would 
be the chain of reasoning in the 
mind of a person adopting Mr. 
Hewson’s term, and if acted 
upon in practice, in such a case as 
the one alluded to, we need scarcely 
say what would be the result. Mr. 
Hewson, in answer to our objec- 
tion, may ask how this mistake can 
possibly arise, when he has laid 





down with care the symptoms of 
venereal ophthalmia, which will be 
found not to include those of simple 
inflammation of the conjunctiva 
alone? if so, we reply, why use a 
name which implies that an affec- 
tion of this as well as other parts 
may be a consequence of syphilis 
when they really never are. To 
return from the digression into 
which we have been led, the work 
before us is a treatise on syphilitic 
iritis, and the main object of it is 
to show the importance of distin- 
guishing between inflammation of 
the iris. which arises from, or, to 
avoid all dispute, after syphilis, and 
that which is idiopathic and not 
depending either on a syphilitic or 
mercurial action, a point which we 
do not conceive to be of much im- 
portance, as we shall presently have 
occasion to observe when speaking 
of the treatment of this complaint. 
The symptoms of iritis in the mild 
form are an unpleasant sensation 
about the eye, slight intolerance of 
light, dimness of the humours, a 
zone of red vessels round the cor- 
nea, and a change of colour in the 
iris itself; when the complaint is 
of a more severe nature, in addi- 
tion to the above symptoms, there 
is considerable pain in the su- 
perciliary ridge, and frequently 
throughout the whole of the head, 
inflammation of the conjunctival 
and sclerotic coats, adhesions of the 
iris to the capsule of the lens, and 
consequently an inverted and puck- 
ered state of the pupillary margin, 
tubercles of lymph on some parts of 
the irs, pain in the globe of the 
eye, and dimness of sight; the ge- 
neral health also suffers in propor- 
tion. The complaint may be either 
in the mild or severe form at the 
commencement; if it be mild it 
may be easily removed, but if ueg- 
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lected it soon runs into the second 
stage. If the disease begins in the 
severe form, the chance of cure is 
lessened unless attacked early, and 
it frequently comes on after syphilis ; 
in this case it is generally accom- 
panied with some eruptions on the 
skin of the papular or scaly kind, 
and pains of the limb which are 
of an intermitting character. The 
great difference, however, in syphi- 
litic and idiopathic iritis consists in 
the degree of severity with which 
the former comes on, and the quick- 
ness with which it proceeds to the 
effusion of adhesive matter; and 
this may be easily explained by 
the greater degree of constitutional 
derangement which exists or has 
existed, without seeking for the 
eause in the action of the venereal 
virus. Some people have an irre- 
sistible propensity to account for 
simple phenomena by hidden and 
mysterious causes, or if they be at 
all involved in obscurity to add to 
the difficulty of the questiun by a 
still more difficult explanation ; to 
solve the tgnotum per iqnotius ap- 
pears to be their chief delight; 
and of this error, or rather bad taste, 
Mr. Hewson has been guilty. 
Idiopathic iritis is generally mild, 
because it often occurs in persons 
whose constitutions have not been 
broken up or health deranged by 
previous disease or long courses of 
medicine; but the syphilitic iritis 
arises after a complaint that dis- 
erders the health in no slight de- 
gree, and after medicine which 
always leaves the body in an irrit- 
able state. Now if Mr. Hewson 
had recollected these simple cir- 
eumstances, the severity of the 
syphilitic iritis might have been 
readily accounted for without en- 
tering intd any controversial dis- 
putes on the syphilitic or mercurial 
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actions contributing to produce it. 
In one part our author has the fol- 
lowing observations on this very 
point, without its ever having oc- 
curred to him that the state of the 
constitution might in some d 

contribute towards the difference 
between syphilitic and idiopathic 

** Some facts have led me to believe, 
that where the constitutional symp- 
toms are most distinctly and strongly 
marked, and are attended with most 
general disturbance, in the same pro- 
portion will those attending the oph- 
thalmia be violent and severe ; and, on 
the other hand, where the former are 
few, and feebly developed, so will the 
latter be slow and insidious in its 
progress, and mild in its symptoms.” 

As Mr. Hewsow has laid con- 
siderable stress on the necessity of 
distinguishing between idiopathic 
iritis and that which occurs after 
syphilis, a person is naturally led 
to suppose that the one requires a 
mode of treatment different from 
the other; and this supposition is 
our. author’s justification for dwell- 
ing on this point. Our experienee, 
however, is at complete variance 
with Mr. Hewson’s opinion on 
this subject, for we have found all 
forms of iritis yield to the constitu- 
tional use af mercury; and finding 
this medicine a sufficient remedy 
for the cure of the complaint, we 
see no reason for giving up a safe 
and certain measure for others 
which are uncertain, and therefore 
dangerous, just in proportion as 
their efficacy is not to be depended 
on. On this subject we find the 
following observations : 

** Before concluding, I-cannot avoid 
advyerting to a poiht on which I am 
compelled to differ from Mr. TRAVERS,* 

* Vide Travers on Iritis, in Surgical 
Essays, by Astley Cooper pas B. 
Travers, part i. page 78. 
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namely, ‘ that.all forms of iritis, whe- 
ther primary or secondary, si or 
specific, require the constitutional use 
of mercury for their cure without ex- 
ception.’ It appearsto me, on the 
other hand, from the that I al- 
most.daily ‘see atten it, that the 
constitutional use of mercury should 
in general be confined within as nar- 
row and as precise limits as possible ; 
and with respect to the class of affec- 
tions to which the preceding remark 
refers, I believe that there are many 
amougst them in which the constitu- 
tional use of mercury might with great 
advantage be dispensed with. For ex- 
ample, a considerable number of cases 
of idiopathic iritis are found to depend 
on a disturbed state of the digestive 
organs; and where this is observed, 
mercury will be most useful when 
given only in such combinations, and 
to such an extent, as ‘is calculated to 
restore these organs to their healthy 
functions. Many cases, also, of iritis 
are connected with some morbid ex- 
citement or action about the brain or 
its membranes; and here, likewise, 
other remedies and modes of treatment 
must be adopted besides the « itu- 
tional use of mercury, which would 
oftener, perhaps, be more likely to do 
inj than service. The practice 
which I have long thought to be most 
prudent, and have found to be most 
Satisfactory, is to confine the constitu- 
tional use of mercury, in a great mea- 
sure to eases traly syphilitic, and in 
all others to employ it for the most 
part only as an adjunct with other re- 
medies, and principally directing its 
action to the gastric organs.” P, 63. 
In this quotation two points are 
laid down; first, that the consti- 
tutional use of mercury should in 
general be confined within as nar- 
row and as precise limits as pos- 
sible; and, secondly, that most 
cases of idiopathic iritis may be 
cured without mercury. With re- 
spect to what is stated respecting 
the care and precision required in 
the use of mercury we entirely 
agree, and are perfectly aware that 
no medicine has been so indiscrimi- 
nately employed. But on perusing 
some of the cases contained in this | 








volume, we are sorry to see that 
the use of was not con- 


fined by Mr.. Hewson within as 


narrow limits as it might have 
been. The following case, we 


think, may serve as a pretty good 
illustration of this : 

** Dec. 24th, 1813. Mary Goulding, 
a widow, aged 27, complains of acute 
lancivating pain in the of the right 
eye, and can distinguish no object with 
it. There appears considerable exter- 
nal inflammation; the aqueous hu- 
mour is very turbid, and the pupil can 
he but indistinctly seen, and.is irregu- 
lar and inverted at its inferior margin, 
where a small round whitish tubercle 
is observed attached to it, and which 

jects into the opening of the pupil. 
here is a copious flow of tears, and 
she cannot bear the admission of the 
weakest light. A papular eruption 
appears about’ the face, forehead, 
shoulders, and limbs; has severe head- 
aches, pains, and weakness in the 
limbs, and night sweats. On the 24th 
of last June, she took a child to nurse, 
which was covered with an eruption, 
and had sore lips; it lived only a fort- 
night. A small sore remained on the 
side of the nipple, which she found 
difficult to heal. In about six weeks 
or two months after, she began to lose 
her health, and to suffer from pains 
about the limbs, and night sweats. To 
these succeeded the eruption, and the 
eye has been affected for about three 
weeks. Ofdered pills and frictions. 

* Jan. 3d, 1814. Symptoms about 
the eye considerably relieved; the ap- 
proach of light gives no pain; the pupil 
comes clearly into view, and there is 
but little trace of the tuberclé that was 
attached to it; vision improved; con- 
stitutional symptoms less troublesome; 
mouth slightly affected. Medicines to 
be, continued.” 

‘* January 10th..Eye completely re- 
covered ; pupil has resumed its natural 
shape appearances ; has now very 
useful sight. in the eye, but uot quite 
so good as formerly; constitutional 
symptoms have almost disappeared ; 

ism has been pretty severe for the 

ast ten days. Treatment afterwards 

continued, to secure the constitution.” 
P. 70. 


The length of time the mercury 
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was continued is not stated, nor 
against what fiend the constitution 
was to be secured is not said; but 
there is another case given at page 
95, where the mercury was ex- 
hibited from the 3d of February to 
the 14th of March, and afterwards 
continued for the removal of the 
constitutional symptoms. Jn these 
cases there does not appear to have 
been any necessity for the quantity 
of mercury that was taken. 

As far as regards the practica- 
bility of curing idiopathic iritis 
without mercury, we will not go so 
far as to say that it may not be 
done, but extensive observation has 
demonstrated that mercury is a 
certain, and if properly adminis- 
tered a safe, remedy ; therefore we 
see no reason for trying any other, 
whose efficiency is not to be relied 
on. Mr. Hewson himself gives 
mercury in idiopathic iritis, but 
with a view only to restore the se- 
cretions. The beneficial effects of 


mercury in iritis may arise from its 
action on the secretions, but certain 
it is that every form of iritis will 


yield to its use. Where mercury 
has been exhibited in large quan- 
tities just before the iritis comes on, 
great care and management will 
be required in its employment for 
the cure of iritis; and this point, 
which is of the greatest import- 
ance,, has been totally overlooked 
‘by our author. No circumstance 
in the treatment of iritis requires 
greater attention than this; “ in 
cases where age,” says a writer on 
this subject, “‘ or the existence of 
other diseases, or the already ex- 
cessive use of mercury has greatly 
enfeebled the powers of the system, 
it must be used, if ventured upon 
at all, very sparingly, or with in- 
termissions, and the system must 


be supported by every admissible 
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means, both of nourishment and 
medicine, during its employment.”* 
The mode in which the mercury is 
generally administered for the cure 
of iritis is in. the form of pills or 
powders, composed of three grains 
of calomel and a third of a grain 
of opium, and this is given twice or 
three times a day, according to the 
severity of the complaint. Mer- 
curial frictions are sometimes sub- 
stituted for the internal exhibition 
of this medicine ; local depletion is 
not often required. The extract of 
belladonna is now generally em- 
ployed in all stages of this com- 
plaint, and with the most decided 
advantage ; speaking of this, Mr. 
H. says,— 

*< The solution of the extract of bel- 
ladonna is recommended, and very 
generally employed, in all stages of 
the disease; but if used whilst the 
morbid symptoms are in any degree of 
activity, it seems to create very uneasy 
sensations about the entire eye. I 
think, therefore, that it should not be 
resorted to until the acute symptoms 
are in some measure on the decline.” 
P. 62. 

The disadvantage attending the 
use of belladonna, as mentioned by 
Mr. Hewson, is not to be com- 

red with the benefit it produces. 

he common consequence of iritis 
is adhesion of the iris to the cap- 
sule of the lens, occasioning cor- 
responding opacities of the cap- 
sule; suppose that the adhesions 
take place in a contracted state of 
the pupil, what will be the result 
when the inflammation subsides—a 
small fixed irregular pupil and ob- 
structed vision; whereas if the bel- 
ladonna had been used the adhe- 
sions would have formed in a 
dilated state of the pupil, and the — 
vision ultimately be much less im- 
paired. The consequences of iritis 


* Vide Travers on the Eye, p. 298. 
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when it is improperly managed, 
are, closure of the pupil, and oc- 
casionally, though seldom, the form- 
ation of an abscess in the deeper 
seated parts which generally ter- 
minates in the destruction of the 
organ. It is very common, after 
the disappearance of the tubercles 
of lymph, to see a fissure or cicatrix 
in that part of the iris where they 
have been situated. Iritis in the 
mild form may be overlooked by a 
practitioner, but there are few dis- 
eases with which it may be con- 
founded. 

We must confess that the volume 
before us does not answer our 
expectations ; we know the author 
to be a well-informed surgeon, 
and that his opportunities of ob- 
serving disease have been nume- 
rous and extended, and therefore 
had anticipated from his pen a 
meritorious production. But we 
find in the work little that has 
not been stated by others, and 
even that not expressed in the best 
manner. Accompanying the work 
there are some coloured engravings 
by Mr. Stewart, which, like most 
performances from this artist}are 
well done, with the exception that 
the colouring is a little too high. 
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ANALYSIS OF FOREIGN MEDICAL 
JOURNALS. 
REVUE MEDICALE.—JULY. 


The most interesting articles in 
this Number are—Report of the 
diseases observed in the clinical 
wards of Professor Recamrer, at 
the Hotel Dieu, during the second 
quarter of this year—Reflections 
on a cyst developed in the brain, 
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in consequence of a fall—and ob- 
servations on rupture of the heart, 
by M. A. L. J. Barve. 


Diseases observed at the Hotel 
Dieu, in the Clinical Wards of 
Professor Recamien, in the 
months of April, May, and 
June, of this year ; by L. Mar- 
TINET. 


During this quarter there have 
been no complaints which could be 
regarded as epidemic, and, if we 
except the cases of peri pneumonia 
which attacked almost exclusively 
the men in the month of April, no 
one organ has been particularly af- 
fected ; indeed, the patients admit- 
ted laboured under affections of the 
brain, chest, and abdomen: thus, 
there were cases of cerebral affec- 
tion, among which an hydatid of 
the brain was observed; pulmo- 
nary catarrhs, chiefly chronic; of 
phthisis, organic diseases of the 
heart, inflammations of the stomach 
and intestines ; cancers of the sto- 
mach, rectum, and uterus ; metritis, 
rather a large number of chronic 
rheumatisms, a few cutaneous in- 
flammations, and several other dis- 
eases which only occurred once, 
and which are marked in the table 
below. The acute complaints were 
nearly in the same proportion as 
the chronic, fifty of the former to 
forty-eight of the latter; and the 
mortality just the same, being ele- 
ven of the first to ten of the second. 


REPORT. 


Fevers ‘ 
Inflammation 


of the Cerebellum 
Softening of the Cerebrum 
Hydatid of the Cerebrum 


Epilepsy ° 


Paraplegia : ° 
Pulmonary Catarrhs -. 
Peripneumonies 
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- Asthma 
Phthisis ‘ 7" 
Diseases of the Heart é 
Feverish Colds 
Gastritis and Gastro Enteritis 
‘Cancers of the Stomach and 
Rectum : : 
Jaundice 
Hepatic Tumour .. 
Inflammation of the Bladder, 
with Scirrhous of the Pros- 
tate e e 
Metritis .. ’ 
Cancers of the Uterus é 
Angina 
Cataneous Jefemmation 
- Rheumatisms . 
Slight Affections, not named 


“PO OhoOwe 


12 
11 


98 
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was recognised by Professor La- 
CUNNEC to eens to the acepha- 

- Besides the hydatid 
had a aa covering, furnished 
by the brain, excepting at the point 
which we have before mentioned, 
where the cyst was ruptured. The 
last membrane, which appeared 
formed out of the medullary sub- 
stance, was smooth and glistening 
on its internal surface where conti- 
guous with the hydatid ; its exter- 
nal surface, which adhered to the 
brain, might have been easily de- 
tached from it without tearing 
either; it was much less smooth 
than the other, and not soft, like it : 
it was white, completely opaque, 
and very much resembling in den- 
sity the membrane which covers 


—|the white of an egg; it offered a 


The diseases of the brain were 
all excessively severe, and of such 
a nature that no success was to be 
anticipated even from the most ju- 
dicious treatment: Indeed, the 
patient who had an hydatid died 
. suddenly two days after bis admis- 
sion > he had exhibited ne symptom 
during his stay in the hospital that 
- could lead one to suspect the exist- 
ence of disease in the cerebrum. 

On examining the body, after death, 
we discovered an hydatid contained 
“in the substance of the posterior 
lobe of the right hemisphere. On 
viewing the inferior surface of the 
brain, we perceived the eyst which, 
tothe extent of an inch, had broken 
the covering which separated it 
from the pulp: the rent in the cyst 
was of an irregular shape ; there 
was no appearance of softening to 
be observed, nor any mark of the 
least alteration; the cyst was formed 
‘ byathin, transparent, but firm mem- 
brane ; it was perfectly round, and 
‘of the size of a large hen’segg ; it 
-contained a serous turbid fluid : it 





certain resistance, and might be 
easily washed without being torn. 
The person in whom this was ob- 
served frequently suffered acute 
pains in the head and vertigo, -but 
previous to his admissien into the 
hospital. 

The second case consisted in 2 
chronic inflammation of the cere- 
bellum, with loss of a great portion 
of the right lebe of this organ and 
parulent effusien into its paren- 
chyma; there existed, also, an 
abscess in the same lobe. Notwith- 
standing such extensive mischief, 
this patient, who, for a long time, 
had been affected with a discharge 
from the ears, presented no sign of 
disease of the brain; he continued 
his occupations, aud paid very little 


-attention to the discharge which he 


had from the right ear: the cere- 
bral substance was found inflamed 
throughout. This case of inflamn-. 
mation of the cerebellum (cerebel- 
litis) occurred in a girl, seventeen 
years of age, and suddenly became 
fatal by the appearance of acute 
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comatose symptoms, whieh resisted 
every kind of treatment. A cir- 
cumstance worthy-of notice in this 

case, and which,undoubtedly, ought 
a to be attributed to a simple 
mc ae was the existence of 

two cysts, of the size of a small 
nut, in the ovary on the side oppe- 
site to that in which the inflamma- 
tion of the brain eccurred. 

The affections of the chest have 
not been very common; the pul- 
monary catarrhs were nearly all 
chronic, and had only become ob- 
stinate from the badness of the 
season; they occurred generally 
in persons of advanced age. They 
were treated by tonics; one only, 
eighty-four years of age, was bled, 
which, tegether with cooling drinks 
completed his cure. 

The peripneumonies were nearly 
all very severe, for of twelve cases 
six were fatal. ‘Bloodletting was 
the chief treatment; leeches were 
applied on the side affected, and in 
some cases their action wasseconded 
by the application of a cupping- 
glass. In two persons who ap- 
peared to have the complaint the 
most violent, blisters on the chest 
were had recourse to with advan- 
tage. Among those who died were 
two females, who, besides the 
peripneumonia were affected with 
disease of the heart. One had a 
contraction of the right auriculo- 
ventricular opening, with ossifica- 
tion of the mitral valve, and ‘more- 
over the stomach was of a dee 
red colour. In the other, the le 
aurieulo-ventricular opening was 
equally contracted, and the tricus- 
pid valve was changed into a demi- 
cartilaginous tissue; the mucous 
membrane of the stomach was red 
in several points, and in one place 
ulcerated to the extent of the size 
of a shilling. This is not the first 





time that we have observed perip~ 
neumonia severe when it has oc~ 
curred in affected with dis- 
ease of the heart. Of the other 
four, two were admitted into the 
Hospital in a state of great agony, 
and only remained two days; in the 
two others the lungs were hepatized, 
and gone into a state of suppura- 
tion? there was also sero-puru- 
lent effusion into the cavity of the 
pleura. The symptoms of these 
patients nted no peculiarity 
worthy of remark. 

An asthmatic person afforded 
us an opportunity of trying the 
effects of galvanism. The patient 
was sixty years of age, and had 
complained for a long time of con- 
siderable dyspnoea. Two days be- 
fore his admission the complaint 
had increased; inspiration was 
loud and obstructed, expiration 
long and painful. The sound from 
the right of the chest was much 
stronger than ‘from the left side, 
respiration easy and complete on 
the left side ; very weak posteriorly 
and superiorly. On both sides of 
the chest a weak mucous rattle was 
distinctly audible, depending, how~ 
ever, on a catarrh with which the 
patient had been affected for fifteen 
years. When the galvanism was 
first employed, the difficulty of 
breathing was very great; at the 
end of the sitting, which was:short, 
the respiration became free. M. 
ANDRIEUx continued to galvanise 
him every second day, and at:the 
twelfth sitting he was completely 
cured of hisdyspneea. He could as- 
cend a staircase of fifty steps with 
rapidity. and without being in the 
slightest degree oppressed. Per- 
cussion and the stethoscope af- 
forded the same results as before his 
admission. 

The three phthisical patients 
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which were treated this quarter 
ted nothing peculiar; one 
only died. _In one woman, twenty- 
eight years old, the complaint, al- 
though arrived at the third stage,* 
experienced a very sensible me- 
lioration without being able to as- 
sign any cause for the change. 

The febrile colds. and acute in- 
flammations of the mucous mem- 
brane of the alimentary canal ap- 
peared from time to time; they 
were chiefly treated by the applica- 
tion of leeches to the epigastrium, 
or other parts of the abdomen 
where the pain was greater. 

One patient, with organic affec- 
tion of the stomach, perished ; the 
smaller curvature of this viscus was 
entirely changed, in a great part of 
its extent, into a soft, scirrhous, 
homogeneous mass, with consider- 
able thickening : this portion of the 
stomach extended towards the um- 
bilicus by three tumours, which 
were to be felt in the patient's life- 
time. ' 

In another woman, who had 
offered no fixed symptoms, and to 
whom very little attention was paid, 
a cancer of the rectum was dis- 
covered after death. It was very 
easy to perceive that this disease 
had arisen from chronic inflamma- 
tion of this intestine; indeed, the 
progress of the alteration of the 
mucous membrane could be traced 
from the descending colon, where 
it was of a reddish brown colour, 
and thick, to the rectum, where it 
had the characters proper to the 
mucous tissue covering scirrhus ; 
the three membranes of the intestine 
were completely changed, and it 
was impossible to isolate the one 

* The third stage of phthisis pulmo- 
naris is that in which the tubercles are 
yellow throughout and soft iu the cen- 
twe— Edit, L. 
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from the other. The rectum was 
also the seat of a few small, red, 
prominent tumours. 

One case only of disease of the 
urinary passage was © observed, 
which was that of an old man 
seventy years of age, who came 
into the hospital. in. a hopeless 
state. On examination after death, 
we discovered that the urethra 
was contracted near to the pros- 
tate; the: bladder was ulcerated, 
fungous, and covered with pus; 
the prostate itself had acquired 
nearly three times its natural size, 
and was changed into a softened 
scirrhous substance. 

Several cases of Metritis were 
treated; the principal. symptoms 
were swelling and heat of the 
mouth of the uterus, sense of 
weight in the kidneys, pains in the 
hypogastrium, and vaginal dis- 
charges, which varied in their co- 
lour. One of these women, among 
the rest, whose sufferings were 
severe, was submitted to an anti- 
phlogistic plan of treatment of the 
most vigorous kind. Frequent 
blood-letting, repeated application 
of leeches to the vulva, hypogas- 
trium, to each hypochondriac re- 
gion; in one word, to every part 
where the pain was most intense, 
were all employed without the 
least suecess. M. REcAMIER, after 
having ascertained during a month’s 
trial the insufficiency of these means, 
conceived that the pain must de- 
pend on some other cause than 
that of inflammation , and, there- 
fore, considered this affection as an 
uterine neuralgia. The patient 
was submitted to the trial of se- 
veral means, some of which afforded 
relief for a considerable period ; 
particularly turpentine; and lat- 
terly a mercurial course. 

There were two cases of organic 
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disease of the uterus which proved 

fatal. They occurred in persons 

advanced in age and exhausted by 
in and care. 

Although rheumatic cases were 
rather numerous this quarter, no 
general conclusion can be drawn 
trom this circumstance ; they chiefly 
occurred in persons advanced in 

, and were in general success- 
fully treated by vapour baths. 

Measles were rare: of the two 
cases which we observed, the one 
was very mild, and cured by a 
cooling treatment; the other re- 
quired repeated applications of 
leeches to the throat. The measles 
consists of a series of inflammations 
of the mucous and cutaneous 
systems, produced by a specific 
cause, and choosing the skin for 
the outlet in preference to every 
other organ. The cases of fever 
presented nothing remarkable. 


The preceding report of the cases 
which occurred in the clinical 
wards of Professor REcaMIER, 
although brief, is extremely va- 
luable, on account of the pro- 
fessional information which it con- 
tains, and the example it sets to 
hospital physicians and surgeons in 
general. The medical officers of 
our metropolitan hospitals appear to 
hold their situations without being 
aware that they are under the 
slightest responsibility, for the use 
which they make of their extensive 
opportunities, to the profession at 
large. Neglecting to give to the 
profession any account of the nu- 
merous cases which continually 
come under their notice, they con- 
tent themselves by discharging 
their duties to the patients in a 
careless and slovenly manner; for- 
getting that, as a body, and indeed, 
jndiyidually, as far as they are 





known, they are treated with that 
sovereign contempt which their in- 
dolence so well deserves. 

The indolence and general inca- 
pacity of the hospital physicians 
and surgeons of this metropolis is 
a matter of great surprise and 
astonishment to our foreign pro- 
fessional brethren ; but with us this 
cannot be the case, since we know 
how they are elected, and what are 
the real qualifications required for 
their situations. By a singular 
coincidence of hereditary talent 
and acquirements, the surgeons 
of the Borough hospitals are the 
children of one man. In the other 
hospitals, though the interests of 
the institutions and the welfare of 
the’ patients are not so glaringly 
sacrificed to private influence, as in 
this ease ; the election of the physi- 
cians and surgeons is conducted 
with just as much disregard to real 
merit. Coupling this circumstance 
with the effect of the medical cor- 
porate bodies of the profession, our 
foreign neighbours need not be at 
a loss to account for the want of 
energy in those men, whu from the 
situations they hold are naturally 
expected to be the most ardent in 
advancing professional informa- 
tion. Year after year elapses, 
without a single volume of hospital 
reports ever being published ;* and, 
publishing none themselves, these 
worthies entertain the strongest 


{antipathy to those who comment on 


their ignorance and expose their 
indolence. After the most power- 
ful opposition that can be imagined, 
a strong, and it is to be hoped in 
some degree efficient, check has 
been established on the conduct of 
medical men, particularly those 

* We must here, however, except 
Mr. Cuartes Be.t’s Middlesex Re- 
ports, 
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holding public situations, through 
the medium of the press, in com- 
parison with which every other 
check sinks into insignificance. 
Unjustifiable experiments shall no 
longer be tried on the sick, nor 
patients submitted to painful opera- 
tions, merely to gratify the vanity 
of the operator, without exposure : 
beth the indolence and_incapacity, 
and the skill and attention, of the 
medical officers of the different 
public institutions, shall receive 
the fullest publicity, through the 
medium of Tue Lancer, without 
the slightest distinction ‘of friends 
or foes. 


Rupture of the Heart, by M.A. 
L. J. Baye. 

Nervous agitation during several nights 
—sudden and unexpected death— 
pertoration of the anterior parietes 
of the left veutricle. 

Madame , sixty-eight years 
of age, of a lymphatic, sanguineous 
temperament, and corpulent habit, 
had experienced during the revo- 
lution great reverses of fortune, 
which she supported with a resigna- 
tion and strength of mind rarely to 
be met with. For a long time past 
she had been in good circumstances, 
and enjoyed perfect health. On 
the 17th of last June she consulted 
a physician, in consequence of a 
cold and slight fever, whieh she 
had laboured under for a few days 
before. Her symptoms at that 
time were eccasional paroxysms of 
cough, with a little expectoration ; 
slight dyspnea, skin hot; pulse 
from 70 te 80 in the minute, regu- 
lar. Percussion afforded a good 
sound in every part of the chest, 
and the respiration was.to be heard 
throughout; the pulsations of the 


heart presented nothing remark- 





THE LANCET. 


able; the bowels were rather 
costive; the tongue was red at the 
edges, rather moist, and white at 
the root; a few flying painsinthe 
abdomen. The patient had been 
subject to an attack of fever in the 
spring, which left her in nine days 
from. its first accession; she also 
had a tumour in the right flank, 
which had existed. in that spot for 
more than twenty-five years. For 
a short time prior to consulting a 
physician, this lady suffered, during 
the night, an unusual agitation, 
which was attended with a sense 
of general uneasiness, beatings in 
the head and temporal arteries, 
with ‘mental agitation; she could 
not take any rest till morning, when 
she generally fell into a slumbere 
and afterwards awoke quite re- 
freshed. By the 26th of the month 
(June) the patient was nearly re- 
stored ; in the evening of that day, 
all of a sudden, after she had been 
arranging the things in the room, 
she was heard to utter a shriek, 
and at the same instant she fell 
down and expired. 

Several circumstances prevented 
the examination of the body before 
interment. But the physician un- 
der whose: care the lady had been, 
anxious to know the cause of 2 
death so unexpected, obtained from 
the proper authorities, with the con- 
sent of the family, permission to 
disinter the corpse. 

Inspectio cadaveris, six days 
after death, and four days after 
interment.—The bedy was in a 
state of putrefaction, and exhaled 
an extremely fetid odour, which 
was considerably diminished by 
sprinkling a solution of cliloruret 
of lime in different parts of the 
room. ‘The body was-leaded with 
a considerable quantity of fat. The 
abdomen was first examined. A 
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search: was: made for the tumour 


_which the patient had felt for so 


long a time, but in vain, as it could: 
not. be found.. It was: therefore 
concluded that: it must have been’ 
a ventral hernia. The left ovary 
was red and swollen; the neck of 
the uterus was elongated. The 
chest was next examined ; the pe- 
ricardium contained two clots of 
blood about three.ounces in weight ; 

the heart was large; in the anterior 
surface of the left ventricle there 
was an opening of an oval or rather 
round shape, being a quarter of an 
inch long and as much in breadth ; 
the edges were ragged, torn, and 
the parietes of the heart in the 
neighbourhood softer than in other 
parts. Internally the perforation 
was lined by a fibrinous concretion 
of a brown colour, and intersected 


. with the carnez columnz. The 


other organs were not examined. 
Reflections—Although there is 
on record a certain number of cases 
of rupture of the heart, this affec- 
tion is nevertheless extremely rare, 
in comparison with the other dis- 
eases of this organ, which are so fre~ 
quent. Nomentionofthis complaint 
is made in theworksof ConvisaRt 
and Larwn ec, which have thrown 
such a lustre on this subject. Mor- 
GAGNLI appears to be among the 
first who observed. this complaint, 
(vide Lett. Ixiv. No. 14, b5, and, 
his Adversaria Anatomica.) Bou- 
wius relates a case of rupture of 
the left ventricle: near the origin of 
the aorta, and Bower relates an- 
other. Senac (Treatise on the 
Diseases of the Heart,) quotes. 
two cases, which. did not, how- 
ever, come.under his own obser- 
vation. In .the Mempires de 
Academie des Sciences 1732, 
p. 428, two cases of the same kind 
are recorded. In thethird edition. 


of CornviIsaRt’s work one case’ is 
mentioned which:came under the 
observation of Dr. Ferxevs. In 


1820, two distinguished physicians, 


/Buanp and Rosrawn, published 


in the 7th volume of the Nouveau 
Journal de Médecine, and the 
other im the 68th. Number of the 
Bibliotheque Médicale, two in- 
teresting papers. which containeach 
four cases of this disease. My 
friend Dr. Awprat read before 
the Academie Royale de Méde- 
cine, in the sitting of the 12th 
of April, a very curious instance of 
this kind. On the rior surface 
of the left ventricle of the heart 
there were five oblong perfora- 
tions. In observing what these dif- 
erent cases present in common, we 
see, 

1. That of nineteen cases of rup- 
ture of the heart, fourteen occu- 
pied the left ventricle, and princi- 
pally its anterior surface near the 
apex ; three the right ventricle ; 
one the apex; and another the 
inter-ventricular septum. 

11. That in the majority of cases 
the heart was remarkably soft, and 
in some cases of a- brownish colour 
around the perforation. 

111. That of ten patients affected 
with rupture of the heart, one was 
between 50 and 60 years of age, 
another between 60 and 70, six 
between 70 and 80, and two be- 
tween 80 and 90. 

1v. That of the same number of 
patients, eight died. instantly, one 
at the expiration of about two 
hours, and. another at the end- of 
fourteen. 


We find in the Journal de Mé- 
decine et des Sciences. accessotres, 
of the 15th of August, the following 
paper: 
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On the Action of Mercury on the 
Bones 


Some physicians imagine, that 
the pains felt in the bones, nodes, 
and other affections of these parts 
in the venereal disease, are owing, 
not so much to the disease itself, 
as to the mercury which is em- 
ployed in the treatment of it. 

Dr. Ballingall has attempted to 
prove, that mercury alone, however 
jong it may be continued, and to 
whatever dose it may be taken, 
never attacks the bones. 


compared the state of the osseous 
substance found in an individual 
who fell a victim to a very severe 
form of syphilis, with the state 
in which he has found the same 
material in some hundreds of per- 
sons who have died ultimately of 
chronic inflammation of the liver; 
a cummon affection among the 
English who have been much in 
the Eastern colonies, and for which 
their physicians employ mercury 
under all its forms and in prodi- 
gious doses. Yet the bones of the 
latter persons have always been 
found healthy. 





To the Editor of Tut Lancer. 


S1r,—The reason I address you 
on this subject may, at first sight, 
not a little surprise you; but there 
really is nothing known to the me- 
dical’ profession of hydrophobia, 
in fact, all our present means are 
totally inadequate to cure this dire- 
ful malady. Two cases, within 
this last week, have occurred to my 
knowledge; one I had every op- 
portunity of watching, the other 
at Guy’s, which you, no doubt, will 
notice. There did not appear, in 
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either of the above cases, any very 
evident diminution of the disease 
from the treatment employed, and 
so it has been for ages: past, and 
so will continue, unless something 
be done or something found out to 
overpower this great and deter- 
mined enemy of the “ healing art.” 
But on account of the death of the 
first case (which became, almost 
directly, known in every neigh- 
bouring part), a man who resides 
at Wing, in Buckinghamshire, (at 


| the request of some private indivi- 
To make this appear, he has 


dual in town, who had heard of his 
notoriety, entirely unconnected with 
the deceased) came to the friends 
of this poor mortal, and declared 
that, had he seen the man a few 
hours before his death, he would 
have cured him. This, of course,was 
thought almost too contemptible for 
notice ; however the man made his 
appearance, and I, of course, con- 
versed with him on the point in 
question, and he declared that he 
would venture his life on any case, 
if he administered his medicine or 
saw it administered to the patient. 
He gave me several cases to read, 
one where two apothecaries, after 
a variety of means, had come to 
the determination of bleeding the 
patient to death ; but some one who 
had seen the case, and also know- 
ing this man, had him directly.sent 
for, and the patient was placed 
under his treatment and recovered, 
and is now living, with many others 
in that neighbourhood, to attest the 
fact, where the man has also lived 
since his birth, If this, hereafter, 
should be found correct, what ne- 
glect and blame will be attached to 
the names of these medical men. 
Think not that I am coming for- 
ward to espouse the cause of quack- 
ery, for I assure you no one detests 
the traffic more than myself. But 
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here stands the monster which de- 
fies all our power—the innumerable 
remedies we have proposed have all 
proved futile without exception, 
therefore he who brings forward a 
cure is not only entitled to the high- 
est encomiums of the medical pro- 
feassion but of the world, and I 
do think it would be justifiable in 
apy man’s trying this remedy. 
I remain, Sir, &c. 

Sept. 14th. J. H. 

P.S. The man’s name is Thomas 
Newens. 


Notwithstanding the conviction 
of our correspondent tothe contrary, 
we fear that the assertions of Mr. 
Tuomas Newews are the boast- 
ings of an interested quack ; if they 
are not, how can he reconcile it to 
his conscience to quietly witness 
the destruction of so many of his 
fellow-creatures, when the publica- 
tion of his remedy might rescue the 
sufferers from the agonizing tor- 
tures of the most terrible of all dis- 
eases, 





HOSPITAL REPORTS. 


GUY'S HOSPITAL. 


HYDROPHOBIA. 


A distressing case of Hydropho- 
hia, and the application of Ma- 
Genpiz’s Remedy, for the 

Jirst time in this country. 

W. D. wtat. 27,a young man of 
amuseular, spare habit, was brought 
into Cornelius’ Ward of this Hos- 
pital about ten o'clock last Sunday 
evening. 


On the 22d of July last he was 
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bitten by a dog, just above the 
wrist, near Brixton, and was placed 
under the care of Mr. HamMonp 
of that place, who almost imme- 
diately excised the part, and after- 
wards applied caustic to the wound. 
The dog was at the time suspected 
of being mad, and great anxiety 
was felt for the man’s safety. 

He showed no symptom, how- 
ever, which could be considered 
alarming until within the last few 
days. On Friday he complained 
for the first time of an uneasiness 
and tightness about his throat, ap- 
peared more irritable than usual, 
and had a restless night. On 
Saturday, he took a cup of coffee 
for his breakfast and swallowed it 
in a great hurry, as if drinking 
something very unpleasant. He 
had to clean his master’s carriage 
and water his horses, but he could 
not summon resolution to do so, 
without being able particularly to 
say why he objected, and on the 
following day he could not drink 
his tea;. Mr. CaALLAway was 
called to him, and, considering the 
nature of the case, thought it better 
for him to be brought to the Hos- 
pital. 

He complained of great uneasi- 
ness and a feeling of oppression 
about the chest, more particularly 
in the region of the diaphragm ; his 
breathing was hurried and inter- 
rupted by frequent convulsive sighs. 
His pulse was at this time 90, and 
very firm, his skin hot and dry, and 
he had also considerable pain in 
his head, but answered any ques- 
tions put to him with great pro- 
priety. The spasms were stronger 
on the right side, and the motions 
of the right extremities could be 
with difficulty restrained. He was 
exceedingly restless during the 
night and could not bear the least 
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-breath of air to play: on ‘him, or 
even the friction of a handkerchief 
to wipe any part of his skin, as 
either of these things happening 
instantly threw him into violent 
convulsions; a drop of fluid of any 
kind falling on his skin instantly 
produeed the same effect. He 
took one grain of opium and 
.two grains of the super-acetate 
of lead every half hour, and 
tewards morning had it given rather 
more frequently, so that he took 
40 grains of the superacetate in 
nine hours; one of the gentlemen 
who; sat up with him drew back 
the curtain tosee if it were day, 
when a gleam of light fell on: his 
countenance, and immediately 
threw him into convulsions... He 
was perfectly conscious of the per- 
sons about him, and shook them by 
the hand when he saw them: again 
in the morning. He-would, how- 
ever, start-up suddenly in the bed 
ery out violently, and then sink 
down again: as if exlinusted, and 
if.asked: why he did so, he would 
place his hand on_ his chest: and 
say, he could not help it, but that it 
was the wind imhis stomach and 
throat. His pulse throughout the 
night varied from: 84 to: 100, some- 
times: rising or falling ten im a 
few minutes. 

This morning,.(Monday,) he was 
visited by Dr. Appison, who 
thought the case a. confirmed one, 
and. ordered. the: former medicine 
to. be continued,. with the addition 
of one gruin of the resinous ex- 
tract of the nux vomica to: ka 
taken every quarter of an hour; 
this: medicine was: continued until 
Dr. Brunpex. came, who had 
before with Dr. A. to 
try the effect of injecting the veins 
with warm water; according tu 
the mode adopted by M. Ma- 
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GreNpIr. The medicine he’ had 


taken had, by efeven o'clock in the 
forenoon, produced a general feel- 
ing of numbness, ard he lay, cer- 
ftainly, quieter than he had done 
before. 


Dn. B. entered the room witha 
great many of’ the: students, arid 
after feeling his: pulse, blew sud- 
denly on his face, whieh eaused 
him to start up in-great'agony, and 
to express himself very severely 
against the.dector for. the torture 
to which he had put him, Dr. B. 
said, he was pertectly satisfied as 
to the nature of the disease, and 
that that single cireumstance 
might be considered sutliciently 
pathognomonic. ‘There appeared, 
+therefore, no time to lose, and it 
‘was considered a fair case for the 
trial of the injection. 

The pulse at‘a quarter before 
twelve was. 100; the countenance 
-expressed' the greatest anxiety, and 
the breathing, every now and then, 
was interrupted byfrequentsobs. At 
twelve, the pulse was 84, and very 
firm and full. At half-past twelve 
he was bled, preparatory to the 
operation, as recommended by Ma- 
GENDts,, and twenty ounces were 
directed to be drawn. Whilst the 
blood was flowing, the pulse gra- 
dually increased in. frequency to 
110, and being still very firm it 
was thought advisable to take off 
a few ounces more ;. and instead of 
this precaution being attended to, 
nearly twenty ounces more were 
abstracted, the pulse during ‘the 
‘time this was flowing increased to 
140, making the whole quantity 
taken: forty ounces, andiat the close 
‘his pulse-was 160. From the great 
excitement produced by the tying 
up of the arm and the: bleeding, 
the patient became almost) un- 
pgovernable ; tlirew himself about 
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Considerable time was lest by 
not being able to introduce the 
tube for the transmission of the in- 

through the same orifice at 
which kewas bled. Mr. Kry then 
dissected the vein, about 
three inehes below the bend of ‘the 
elbow, and raised it over a probe, 
then made a longitudinal opening 
the coats on its anterior 
surface and introduced the tube. 
The doing this, with the difficulty 
there was in receiving the bloud as 
it flowed, owing to his extreme 
restlessness, delayed the time to 
half-past one. 

Just as the connecting pipe from 
the syringe was about to be at- 
tached to the tube already in the 
vein, the pulsation at the wrist 
ceased, and all were of opinion that 
the remedy arrived too late; con- 
sidering, however, that the prin- 
ciple might be adhered to, it was} 
suggested, that if a stimulant were 
injected instead of the distilled 
water it might succeed in resus- 
citating him, a few table spoonfuls 
of diluted spirit, in the proportion 
of two-thirds of water to one of 
spirit, were added to the fluid pre- 
pared for injection, and a small 
quantity thrown into the vein by 
the syringe. The action of the 
heart was felt a little more dis- 
tinctly, and more fluid was thrown 
in, the whole not exceeding two 
ounces. The pulsation of the bra- 
chial artery could be felt, but not 
so of the radial; and it was con- 
sidered useless to go farther. The 
vital energy became gradually 
lessened, and at ten minutes before 
two it was extinct. 

The patient manifested not the 
least disposition to injure any of 
the persons about him, but merely 





cautioned them to keep out of his 
reach for fear he might strikethem 
undesignedly during his struggles. 
He had a copious secretion of 
frethy mucus from the mouth and 
fauces, and was obliged frequently 
to spit to free himself of it: 
motion was performed with sudden 
violence, yet appeared to be under 
the control of the will. He gave 
evident proof of his retaining his 
senses to a few minutes before his 
death, when he sunk into'the calm 
of complete exhaustion. 

The inspection of the body took 
place on Tuesday at one o'clock, 
and was conducted by Mr. Key, 
in the presence of several surgeons 
and pupils. 

The head was first examined, 
and the following reports made as 
the dissection proceeded. The-ex- 
ternal surface of the convolutions 
appeared rather more vascular than 
usual, and the congestion appeared 
rather more in the arterial than in 
the venous vessels; the anterior 
arteries of the cerebrum, con+ 
tained globules of air. On mak- 
ing a section of the hemispheres, 
the red points produced by the 
division of the vessels were more 
numerous in the posterior than in 
the anterior part of the brain. In 
the lateral ventricles, about three 
drachms of fluid were found, and 
there was air in the veins of the 
choroid plexuses, and also in the 
veins of the corpora striata; the 
pineal gland contained no phos- 
phate of lime. The posterior ar- 
teries of the cerebrum also con- 
tained air. On turning out the 
brain, there were several project- 
ing bony ridges from the sphenoi- 
dal fossa, which felt very sharp on 
the finger being passed over them. 
Two considerable projections also 
were found on the basilar process 
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of the occiput, one on each side, 
just above the anterior condyloid 
foramina. By making a section 
of the thalami nervorum optico- 
Tum, the left thalamus presented a 
considerable difference of colour 
from. the right; it had a greenish 
tint, with.a slight shade of yellow. 
The locus niger, of the same side, 
displayed by séction a similar ap- 
pearance. This appearance had 
been noticed before by Mr. Key, 
in a person who died of tetanus; 
and in another who died last 
summer from hydrophobia, large 
patches of bony matter were found 
in the falx major, nearly the size of 
a split kidney bean. 

The spinal marrow was next 
examined, by carefully sawing 
through the arches of the vertebree ; 
and having cut through the theca 
vertebralis, the pia mater was care- 
tully attended to, and three small 
ossific deposits were found on its 
surface, in that part of the canal 
between the fifth and eleventh 
dorsal vertebre; two of these 
patches were about the size of 
pins’ heads; and the other, about 
the size of the bulb on a common 
prebe. The blood in the sinuses 
of the medulla spinalis was quite 
fluid, as it also was in the sinuses 
of the brain. No other peculiarity 
could be noticed in this part. 

The tongue was also examined, 
but no pustules could be found 
about the frenum or any other 
part, as described by Dr. Xan- 
THOS and others. 

The lining membrane of the ¢ra- 
chea appeared coated with a dark- 
coloured mucus throughout nearly 
its whole extent, as did also the 
membrane lining the bronchial 
tubes. The mucous membrane of 
the stomach appeared of a reddish 
colour towards the cardiac extre- 
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mity, and there were large spots of 
extravasated biood between this and 
the muscular coat. 


Some of the saliva taken from 
this patient was introduced beneath 
the integuments of a dog’sthigh, and 
the animal is properly secured, that 
the effects of this inoculation may be 
watched. 


The man who swallowed a penny- 
piece, about three weeks since, whilst 
attempting to perform some dex- 
trous feats before his companions, 
came to Guy’s Hospital last week, 
in order to consult Sir Astley Cooper 
about his case. He is about thirty 
years of age, and of a sallow com- 
plexion. He complained of violent 
pain at the pit of his stomach, and 
this pain was always increased after 
eating, as the stomach is then ex- 
cited to greater action to digest the 
food, and is consequently brought 
more into contact with the metal. 
He says he can distinctly feel the 
coin lying on the left side of his 
stomach, and producing the sen- 
sation of a great weight being there. 
He has taken castor oil frequently, 
but Sir Astley advised him to take 
one drop of the oil of the croton 
tiglium, and at the same time sug- 
gested that he thought, if this did 
not succeed, there might he forceps 
so constructed as to reach the sto- 
mach and remove the cause of the 
mischief. 


The accidents admitted this week 
are, a contusion of the fore-arm ; 
an injury to the abdomen; a dis- 
location of the tibia, forwards,which 
was easily reduced by the dresser 
and an assistant making simple ex- 
tension ; an injury to. the hip; a 
fracture of the thigh, and another 
of the clavicle. 
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No. operations have been per- 
formed here this week. 


ST. THOMAS’S HOSPITAL. 


CLINICAL LECTURE, 


GEenTLEMEN,—The last time I 
met you, (said Mr. Tyrrewt,) 
I described the different steps of 
the lateral operation for the stone 
in the bladder; and also gave you 
the history of the disease. 

In the Lateral operation there 
are difficulties, which present them- 
selves, and I will just go over some 
of these. And, First, the size of 
the stone often occasions much 
trouble and inconvenience in the 
operation. In this case there ap- 
pears to me to be also a great ad- 
vantage in using the knife ; for the 
gorget cannot make an opening 
into the bladder larger than its own 
size, and therefore you are either 
obliged to enlarge the opening after- 
wards with the knife, or use great 
violence in extracting the stone. 
When I described the operation as 
I perform it, I said, that I always 
made a large incision into the 
bladder, and I have always found 
it heal just as readily as a smaller 
one, and by doing so you run no 
risk of doing violence to the part 
in the extraction of the stone. 

Another difficulty sometimes 
arises from the depth of the pert- 
neum. If it be so deep that you 
cannot reach the stone with your 
finger, you are at a loss to know its 
exact situation, because the urine 
has escaped, the bladder collapses, 
and you cannot tell directly where 
the stone-is. This occurred to me 
in the last operation which I per- 
formed ; I thought that it had. got 
behind the prostate, and I used the 
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curved forceps to lay hold of it 
more readily, but- on turning the 
forceps upwards, [ found that the 
stone was placed behind the pubes 
and immediately embraced it. 

Again, in the enlargement. of 
the prostate, if you use the gorget 
you will find the opening you 
can make in it will not be of suffi- 
cient extent to admit of the stone 
being easily withdrawn, and I am 
sure this would have been the case 
with the old man on whom I lately 
operated who had a very large gland, 
anda large, soft stone. 

The high operation is likely to 
be the safest where the stone is 
large and the prostate at the same 
time much increased in size. At 
the time that | was performing the 
operation here last week, I have 
since seen that Mr. Ewbank was 
performing the high operation at 
St. George’s. The great difficulty 
experienced in this operation is the 
fixing of the bladder'so as to keep 
the opening you have made into it 
ina line with your external inci- 
sion. An instrument has been 
formed for this purpose which I 
should be inclined toemploy. On 
the whole, however, I consider this 
operation should be limited to the 
conditions.already expressed. 

In the female, it is scarcely ever 
necessary to use the knife, as the 
stone may be easily extraeted’ by 
dilating the urethra. Here is a 
very ingeniousinstrument, invented 
for this purpose by Mr. Werss, 
and it has been used by Sir AstLEY 
Coorer, Mr. Green, and others. 
The separation of its blades is re- 
gulated by a screw in the handle ; 
the blades towards the handle are 
thickened by a piece of wood 
screwed on them, in order to 
serve an equal degree of dilatation 
in the urethra, It is a- very safe 
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instrument; and its application is 
extremely simple. 

In cases where there are small 
caleuli lodged in the male bladder, 
an instument has been made by 
Mr. Weiss, of the Straud, for 
the purpese of extracting them. 
It is introduced into the bladder 
like a common sound, and then 
by turning a screw in the handle 
the blades are opened and one of 
the calculi. laid hold of, which 
is then gradually withdrawn. In 
the Medico-chirurgical transae- 
tions there are three cases given in 
which it has been used. Two of 
these are given by Sir AstLey, 
and one by Mr. Broopre. 

The cause of death after the 
lateral operation has been supposed 
to be either hemorrhage or inflam- 
mation. I have examined several 


cases in which the patients died from 
hemorrhage, but in neither of these 
was the internal pudic artery 
divided, but the hemorrhage pro- 


ceeded from the transverse artery 
of the perineum which was divided 
so close to the pudic, that there 
was not room for a coagulum to 
form in the vessel. I recommend 
you, therefore, always to make the 
division of the perinazum as near 
its median line as you possibly 
can, by which precaution you will 
in all probability avoid so serious 
an evil. I believe the cause of 
death generally is peritoneal in- 
flammation; and I have never 
examined one case after death 
in which inflammation of the 
peritoneum did not exist. I do 
not believe that the mere sup- 
in the textures surround- 
ing the neck of the bladder would 
cause death, provided peritoneal 
inflammation did not supervene. 
On the last patient on whom I 
operated it was my intention to 
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have used the instrument employed 
by M. Cravere, and it. was de- 
signed to show you the instrument 
to-day, but it is not now at hand. 
It is introduced as a simple canula 
into the bladder on the stone, then 
by pushing down the ends of several 
pieces of spring wire, which were 
before concealed in the canula, 
expand when carried beyond it, 
and thus embrace the stone by 
pulling the wires a little towards 
the canula; when thus secured, a 
stilette or perforator is made to 
bear on the stone, and divide: it 
into as many portions as you can. 
It is however a difficult instrument 
to. deseribe, and I hope to show it 
to you on some future occasion. 

I shall now make some remarks 
on Jnjuries of the Head. 

You all know that the symptoms 
are divided into concussion and 
compression. The symptoms of 
coneussion, when slight, are the 
following: the patient is generaily 
stunned by the blow, and remains 
insensible a few minutes; when he 
gets up and recovers from the blow, 
he has violent headache, chilliness 
of the surface, and pulse feeble 
and slow, sometimes also there is 

. This may be termed 
the first stage of concussion; and 
during this state, and in all cases 
of injury. to the brain, be very 
careful how you abstract blood. It 
is generally said, by persons who 
have not been acquainted with the 
treatment of these accidents, that 
they bled the patient immediately ; 
and I was. lately called to an acci- 
dent of this kind, where I believe 
the patient lost his life from having 
thirty-six ounces of blood taken 
away inten minutes after the ac- 
cident. The man never rallied. 
I was anxious to obtain an inspec- 
tion of the parts, but could not 
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pulse, in this stage 
the complaint, which may be 
called the state of re-action, is 


part of the head, and therefore! 
would require attention. When 
concussion is severe, the symptoms | 
are.very much aggravated, there is 
a loss of sense and voluntary mo~ 
tion, the pulse is quick and feeble, 
the extremities are cold, the breath-. 
ing laboured, but not stertorous, 
the pupils are sometimes dilated, 
at other times contracted ; the feces 
are evacuated involuntarily, and 
the urine is at first retained, but 
after some time it also passes in- 
voluntarily. Afterwards the pulse 
gets fuller and stronger, he becomes 
restless, and’ if you rouse him to 
ask any question, he does so im- 
; the. extremities. become 
cold again, and the action of the 
carotids may. be seen even at a 
distance from the bed. 
Treatment. It is more im- 
portant in concussion than in any 
other injury of the head, to. be. par- 
ticular about the abstraction of 
blood.. There are cases in which 
re-action never takes place, and 
these cases have been examined 
after death, in whith no sufficient 
cause could be assigned for the 
event. 





Mr. T. then mentioned the case 
of concussion which we have before 


given, in No. 4, Vol. iv. p. P13: 


Emetics. are recommended, but 
I object to them, for the following 
reason; it is difficult-to ebtain at 


;|once a knowledge of the extent of 


the injury, and suppose that lacer- 
ation of a minute vessel should 


.|have taken place, you are, by 


adopting this practice, increasing 
the mischief; and if there be a 
disposition to it-you are actually 
promoting it. I should prefer 
giving some slight stimulus if re- 
action dees net come on in a 
proper time after the accident, as 
a teaspoonful or two of wine and 
water. 

Mr. T. gave the outline of some 


-cases in elucidation of this part of 


the treatment, and one which will 
be found in the number before 
quoted of the present volume. 


We must defer giving a report of 
cases from this Hospital until next 
week. 


The principal accidents admitted 
are, a fractured thigh; a severe 
scald of the right leg from a heated 
solution of barilla falling. on the 
part while the man was at work in 
a soap-boiler’s manufactory ; a frac- 
ture of the clavicle ; two fractured 
ribs, and a laceration of thescrotum. 


No operations have been per- 
formed this week. 


WESTMINSTER HOSPITAL, 


Continuation of the case of John 
Sha 


rp. 
Sept. 1. Leg much worse. The 
chest is better than it has been from 
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the first, as the pain and palpita- | 
tion have nearly left it. Continue 
the medicines as before. . Pulse 
75, and rather stronger; bowels 


open. 

3d. Pulse 75; pain and palpita- 
tion in the chest almost gone; leg 
gets worse. Continue the medi- 
cines. 

Sth. Leg worse than ever, though 
still dressed with the flour; chest | 
quite well; pulse 75, and almost of | 
the natural strength. 

6th. The pain and palpitation 
quite gone; pulse 75; leg rather | 
worse than yesterday, the redness | 
and inflammation extending down- 
wards to the external ancle, and 
upwards almost to the knee. 

In this case it will be seen, that 
as the weund in the leg approached 
to a healing state the chest became 
affected in an extraordinary man- 
ner, and as the chest was cured | 
the leg became worse than it was | 
even on the admission of the pa- 
tient to the hospital. If any thing 
important occurs again in this case 
we shall continue it from this pe- 
riod. 





llth. Mr. Wutre operated for 
hydrocele, upon a man aged 40; 
the disease had existed for about 
six months. The trocar was in- 
troduced an inch from the raphe, 
at the middle of the tumour, and 
inclined obliquely upwards, when 
it was pushed into it, and twelve 
ounces of water were then eva- 
cuated. An injection of wine and 
water was next used, and suffered 
to remain for four minutes. 

Mr. Wuite next removed a 
piece of bone from the thigh of a 
man, fifty years of age, who twenty 
years ago had had the misfortune 
to break it, and had been moved 





before the ends of the bone had 
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become firmly united; in conse- 
quence of this they were again 
separated, and the limb had re- 
mained much shorter and more 
crooked than the other. 

From the time of the accident 
five pieces of bone had been taken 
out, and now another exfoliation 
had taken place; and on dividing 
the integuments, &c. four inches 
above the knee, on the outer side, 
a portion of bone, an inch and a 
half in length, three rs of an 


|inch in breadth at its broadest part, 


and of the thickness of the shelt 
of the bone, was removed ; it being 
part of the old bone. 

A small artery was wounded, 
and bled pretty freely, but was 
stopped by pieces of lint which were 
introduced into the wound, to pre- 
vent its healing by the first inten- 


| tion. 


The same gentleman also ex- 
tracted a polypus from the nose of 
a woman. 

About ten minutes before the 
period fixed for the performance of 
the operation for to-day, Sir An- 
THONY CARLISLE informed the 
pupils that, as there was some time 
to spare, he would again address 
them upon a subject closely con- 
nected with the one on which he 
had formerly made a few observa- 
tions. 

After all had taken their stations 
in the operating room, and Sir An- 
THON Y had made some allusions to 
a former discourse delivered to the 
pupils of the Hospital, and in which 
he had spoken of inflammation, he 
directed their attention to purgative 
medicines, as follows : 

“ As to purgative medicines,” 
said he, “ I am of opinion, that if 
that class of remedies were dis- 
missed from the practice of physic, 
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no man ¢ould conscientiously fol- 
low the profession, so important do 
I think them to be in the regulation 
of the diseased animal economy. 
As they are important in their ef- 
fects, so it requires a judicious and 
nice discrimination in the choice of 
those which we should employ, 
differing, as they do, so much in 
their qualities and effects from each 
other; independent of their suita- 
bleness to the diseases for which 
they are given ; but when we come 
to consider the great varieties of 
maladies, all totally distinct, gene- 
rally independent of each other, and 
in almost all of which medicines of 
this class at some period become 
necessary, the propriety of a just 
administration of them is manifest, 
and without this they will produce 
evil consequénces instead of prov- 
ing remedies. 

“ Of all purges I think the vege- 
table ones, and the alkaline and 
earthy neutral salts, are by far the 
best, in almost every disease, | 
particular ones being suited to | 
particular maladies; although I 
am willing to allow that mercu- 
rials are beneficial in some cases, 
much judgment must be exer- 
cised to determine in what. ‘That 
there is something peculiar in mer- 
curial cathartics is shown by the 
feces discharged ; for although in 
point of quantity, colour, and con- 
sistency, they may be the same as 
when other purges are used, yet 
there is a peculiar odour which they 

, much more offensive than 
that of the feces in a healthy state; 
so that, by the smell alone, an ex- 
perienced practitioner may gene- 
rally distinguish them to have been 
produced hy these medicines. 

“ Tam aware that some physio- 
logists have asserted, that the putre- 
factive fermentation never takes 


place in the human bedy, but to me 
this appears to be decidedly incor- 
rect, as indeed any unprejudiced 
observer may con¢lude, who has 
ever smelt the odour of feces, and 
to what this odour is owing but pu- 
trescency I am entirely ignorant ; 
indeed, I believe, that this, as well 
as the acetous fermentation, takes 
place in the alimentary canal; and 
the vinous does not, only because 
the fued does not remain in the 
stomach unchanged for a sufficient 
length of time. 

“ It has been thought that mer- 
curial cathartics operate particu- 
larly upon the liver, that they, in a2 
manner, purge that viscus; but I 
am inclined to think that the ordi- 
nary supposition of the way in 
\which the liver is affected by them 
isa wrong one; the obstruction of the 
bile, as it is termed, happening from 
the following cause, in these cases. 

“ The bile is prevented from en- 
tering the duodenum from too great 
a quantity of feces being collected 
in the large intestine, which 
stretches it, and closes the orifice 
of the ductus communis choledo- 
chus, but when these feces are re- 
moved by the action of cathartics, 
it flows onwards as freely as before, 
and by causing this removal it is 
that mercurials prove of benefit, in 
such a disease ; but any other ca- 
thartic, powerful enough to cause 
this, produces the same conse- 
quences, without being equally in- 
jurious ; and I am the more ready 
to think so, not only from the dis- 
ease being got rid of, but also from 
the feces being, as I have before said , 
of the same yellow colour, and the 
same in every respect, except as to 
the state of putrefaction, as when 
the preparations of mercury are em~- 
ployed. 

“ I speak thus, gentlemen, from 
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xperience; and frem that expe- A CURIOUS. CAUTION. 
i 1 would earnestly advise — 
you to be careful in the choice ef} We caution the inhabitants.of this 
cagharties, add above all aveid| town how they expose themselves 
mereury as an ordinary one. From; to any sort of contact with persons 
the present large quaatities of mer- i i j 
cury carelessly given, | am con- 
vinced that mamy diseases arise, 
and many persona are daily de-/| carefully avoid taking colds, rheu- 
stroyed; from it many derive the; matisms, catarrhs, gouts, head- 
maladies which shatter their con- 
stitutions, and plunge them, for | as well as all sorts of acute or chro- 
the remainder of their lives, in a} nie, diseases which may require the 
state of suffering and misery.” attendance of a physician, there 
In consequence of the length ef) being no less tham twelve doctors, 
these observations, we shall defer | surgeons, men-midwives, and apo- 
the conclusion of the case of Ed-| thecaries practising ia the small 
ward Pomer until our next report. | town of Carlow !—Carlow paper. 





POND, BOROUGH. 

The AUTUMNAL COURSE of LECTURES, delivered at this Theatre, will 
commence on Friday, October Ist, 1824. 

On ANATOMY ‘and PHYSIOLOGY, by Mr. Graincer, daily,. at a quarter 
past Eleven.—Dissections as usual. 

*.* Mr. GrainGes has the authority of the Court of Examiners of the Royal 
Colfege of Surgeens to state, that his certificates will be received as before their 
regulation of the 19th of March, 1824. 

the THEORY and PRACTICE of PHYSIC, by Dr. Anmstrone, every 
Monday, Wednesday, and Friday, at a quarter hefore Five in the Afternoon, 

On MIDWIFERY, and DISEASES of WOMEN aud CHILDREN, by Dr. 
Davis, on Tuesdays, Thursdays, and Saturdays, at a quarter before Five in the 
Afternoon. 

On MATERIA MEDICA, by Dr. Arms?rone, every Saturday Afternoon, at 
a quarter before Four. 

On CHEMISTRY and PHARMACY, by Mr. Richarp Puiures, every Tues- 
day, Thursday, and Saturday, at a quarter before Ten in the Morning. 

For Particulars, apply at the TaeaTre; to Mr. Graincer, Dean-street, Bo- 
rough; Dr. ARMSTRONG, 48, Russel-square ; Dr. Davis, George-street, Hano- 
ver-squares Mr. Puritirs, 41, Nelson-square; or to S. HrGuiey, Medical 
Labearg, Webbs treet, Maze-pond, or 174, Fleet-street. 

= Borovcn Dispensary, Bermondsey-street, No. 232, is most con- 
ven situated for Gentlemen attending this School, where every attention 
will be paid to the Clinieal Instruetion§ of Pupils in Practical Medicine and 
Surgery. The'following are the Medical Officers—Dr. Anmstrone and Dr. 
Ayre, Physicians—Dr. Firkin, Assistant Physiciana—Dr. Davis, Physician 
Accoucheur—Mr. Grainger and Mr, Atcock, Surgeons—Mr. MavGHam, 
House Surgeon and Apothecary. 


MEDICAL LIBRARY, WEBB STREET, MAZE POND, BOROUGH. 

S. HIGHLEY begs to inform the Gentlemen attending the Medical Schools 
in the Borough, that he has been induced to open a LIB Y, in a situation 
convenient tu the Hospitals, which will be supplied with the Medical Journals, 
and daily Newspapers, and te which the Students will at all times be admitted. 
Mr. Highley begs leave further to state, that all Medical Works, Class and 
Legture Books, may be obtained at the Library, or at 174, Fleet-street. 
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THEATRE OF ANATOMY, GREAT WINDMILL STREET. 

The LECTURES on ANATOMY, PHYSIOLOGY, PATHOLOGY, and 
SURGERY, by Mr: Guartes Bett, Surgeon to the Middlesex Hospital, and 
Mr. Suaw, will commence on the lst of October, at Two o'clock, 

The DEMONSTRATIONS, in the Rooms, will be given by Mr. Shaw. The 

on SURGERY, by Mr. Bell, will be given on the evenings of 
Tuesdays and Thursdays. 


THEATRE OF ANATOMY, BLENHEIM STREET, GREAT MARL- 
BOROUGH STREET. 





“ : 
The Autumnal Course of LECTURES on ANATOMY, PHYSIOLOGY, and 
SURGERY, will be commenced on Friday, the Ist of October, at Two o'clock, 
by Josaua Broones; P.R.S., F.L.S., Soc. Cas. Nat Cur. Mosq. Soc., &c. &c. 
ious Apartments, thoroughly ventilated, and replete with every con- 
venience, will be open all the — for the purpose of Dissecting and luject- 
ing, where Mr. Brookes attends to direct the Students, and demonstrate the 
various parts as they appear on dissection. 

The Inconveniences usually attending Anatomical Investigations are coun- 
teraeted by an antiseptic process. Puprls may be accommodated iu the House. 
Mr. Brookes’s Certificates are recognized at.the Royal College of Surgeons as 
heretofore, and independently of the regulation of the 19th March, 1824. 


Dr: THATCHER will commence his Winter Course of LECTURES, on the 
PRINCIPLES and. PRACTICE of MIDWIFERY, including the DISEASES of 
WOMEN and CHILDREN, at the Dispensary, 13, High School Yards, by Sur- 
geéns’ Syuare, Edinburgh, on Tuesday, the 12th of November, at Three, p.m. 
—Pupils are afforded most extensive practieal advantages. 

Dr. Thatcher’s new work, on the Prineiples-aud Practice of Midwifery, will 
be speedily published. 

For Particulars apply to Mr. Highley, Medical Library, Webb-street, Maze- 
pond, Borough, or 174, Fleet-street. 








Mr. LEIZARS. will begin his Winter Course’of LECTURES on ANATOMY 
and PHYSIOLOGY, in the Theatre of Anatomy and Surgery, No. 1, Surgeons’- 
square, Edinburgh, on Menday, the Ist of November, 1824, at Eleven o'clock, 
A. M., in which the Structure and Functions of the Human Body will be demon- 


strated and taught, chiefly with reference w disease.—These Lectures qualify 
for Surgeons’ Hall. 

The Anatomical Rooms, for Practical Anatomy, will be opened on Monday, 
the 18th of October. 

For Particulars a to Mr. Highley, Medical Library, Webb-street, Maze- 
pond, Borough, or 174, Fleet-street. 





This day is published, by Longman, Hurst, Rees, Orme, and T. and 
G. Underwood ; Burgess and Hill; aad S. Highley, Loudon; and ; 
Edinburgh ; the Third Edition of ; j 

THE UAL OF ANATOMY, containing Rules for showing the 

of the Body, so as to exhibit the Elementary Views of Anatomy, and their Ap- 
ication to Pathology and Surgery. To which are added, some Observations 

on.the Art of making Anatomical Preparations ; and Two Pilates, illustrative of 
es ga, of the Nervous System, founded on the Discoveries lately 
made by Mr. Cuantes Bert. By JOHN SHAW. Being an Outline of the 

Demonstrations delivered by him to the Students in the School of Great Wind - 

mill-street. 

The following Extracts are from the London Medical and Physical Journal, 

October, 1421. 

** The opening of the new scholastic year for the students in medicine has 
induced us to an early notice of the present work. To these who are about 
to acq rudiments of anatomy, Mr. Shaw’s book will prove a valuable 
present. It will be a clear and sure guide to them ;—it will serve to smooth 
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the paths through the various difficulties and often intricate researches of an- 
thropography ;—it will assist their memory im the storing up: of mewly-learned 
facts ;—and, lastly, it will be found a very useful syllabus, amd one of the best 
text-books for ap anatomical class. 

«Of such a book, of course, it is unnecessary to give a minute aualysis ; but 
that which we cannot git bo give, is an account of the manner in whieb the 
work has been composed. By doing this, we shall doubtlessly excite a desire in 
the junior branches of the profession to possess the book ;-—an object, in the 
accomplishment of whieh a reviewer should centre all his efforts, since it is thus 
that the best interests of seienceare promoted, when a work of gperit is the 
subject of critical consideration. 

*¢ To sum up—we repeat that this is an excellent book; that it contains as 
rouch real doctrival, as well as practical, information on human anatomy, as 
we should wish every medical man’s mind to be stored with ;—that it will cer- 
tainly supersede all other books of this class, for it even contains copious direc- 
tions for making preparations ;—that it does infinite credit to Mr, Shaw ;—that 
it is not too much to say, that a second edition will be called for as seon as 
tumerous pupils, who are thronging to the mart of medical knowledge at 
the opening of the winter season, shall have felt and duly appreciated its real 
value.” 


From the Edinburgh Medical and Surgical Journal, January, 1822. 

«* We must do Mr. Shaw the justice to state at once, that the remarks whieh 
we have just made, vi: the advantages attaching to this class of anatemical 
productions, apply in a very eminent degree to his work, and have in fact been 
suggested to us by the perusal of it. 

** He writes like a man perfeetly acquainted with the subject of which he 

treats—and we hesitate not to assure the student of anatemy, that he will find 
im this small volume, a most useful and valuable companion in the dissecting - 
room. 
‘* There are various other works which have been got up of late years upon 
a similar plan, but the distinguishing advantage of Mr. Shaw’s is, that in’ it we 
meet not only with correct, minute, and well-arranged anatemical descriptions, 
but with a distinct sketch of our plan of procedure, and full directions as to 
what is to be dome at every stage of our dissections.” 


MR. SHAW HAS IN THE PRESS, 

The First Part of a Work on the DISTORTIONS and DEFORMITIES to 
which, from various causes, the Human Body is subject. 

This number treats of one class of the diseases of the spine---the distortions 
to which young people are liable, from habitual bad postures and the neglect of 
proper exercise. It will be illustrated by plates, in fulio, of the Distorted Skele- 
tons preserved im the Museum of Great Windmill-street ; and the explagagion of 
the different methods of treatment will be assisted by outhines, showing'the pos- 
tures and exercises which, with the aid of mechanical means, are calculated to 


og will commence Wiaeuiiinal Course of LEC- 
Lees the STRUCTURE and DISEASES of the TEETH, on Tuesday the 


r-next.—In the progress of the Course Mr. Fay will demonstrate to 





his Pupils his New Method of Extracting Teeth, with Instruments of his own 
Invention, and which instruments when skilfully used will remove ; 
the greatest safety and infinitely less pan than is usually ex 

such operations. Mr. Fay has used t Instruments for fifteeen years past 
without having experienced a single case of failure. For further y rticébars 
apply to Mr. Fay at his residence, No, 151, Regent-street. P 
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